— ^ 8ub8fllu(e«brFom.pJr. -"^^ ^^^^^^ ffff^^f^' 


APPLICATION AS FILED - PART I 



(ColumrVl) (Column 2 i SfyMlL FMTity • 

1 ■ fOR 

NUMBER FILED 

. NUMBER EXTRA 

RATErt) 



1 BASIC FEE 

1 f37CfR 1,-(e(aUb).o^(o|^ 






1 SEARCH FEE 
j.(3.7CFR.tle(k).(il. or(m)] 






1 EXAMINATION FEE 

j (37CFRl.l6{oJ,(p),or(q)) . 






1 TOTAL CLAIMS 
1 (37 CFR 1.t6(l)) 

/{^ minus 20 = 


X 


1 INOEPENOe^f^ CLAIMS 
1 <37CF.Rt.16{h» 

/ minus 3 = 


>^ = 


1 applicaWonsize 

I FEE 

1 (37 CFR i.1€{s;j 

\i (he spedficatldn and dravvings exceed tOO 
sheets of paper, (he application size fee due 
Is $250 ($126 for small entity) for each 
additional 60 sheets or fraction thereof See 
35 U.S.a 41(a)(1KG) and 37 CFR \ 



MULTIPLE OEPeWOENT CLAIM PRESENT (37 CFR 1.l€0)| 



1 • (f Ihe difference in column 1 1s less than zero. cn(er 'C in column 2. 

TOTAL 



APPLICATION AS AMENDED - PART t( 



1 < 
1 ^ 
1 ^ 


CLAiMS 
REMAINING 
AFTER 
AMENDMENT 


HIGHEST 
NUMBER 

Pf^VIOUSLY 
PAID FOR 

PRESEt^ 
EXTRA 

1 UJ 

i ^ 

Total 

■10 

Minus 

"o20 


1 ^ 

1 2: 
1 ^ 

lod«pen<len( 

■ / 

Minus 



1 2 

Appiicatioo Size Fee {i? CFR 1 . 1 6(s)) 


< 

RRST PHeseWTATlON OF MUCTJPLE OePENOEKT ClMtA (37 Of R 1 160/) 


SN4ALL ENTITY 


OR 


CD 


CLAIMS 
REMAINING 
AFTER 
AMeNOMEt>fT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESEt^ 
EXTRA 


Total 

• 

Minus 

*• 



Independent 

PTCTR 1.1<(h|J 


Minus 




Application Size.Fee (37 CFR 1.16(5)) 


< 

FmSTPReSEMTATtOW OF MULTIPLE OePENOENT CUStM (37 CFR 1.16<ft) j 


S .15 T ^ '^^^ ^'^^ ^"^^ ^'l^"^" 2. write -0- In column 3 

- il , Previously Paid For IN THIS SPACE is less than 20. en(er -20" 

If the Highest Number Previously Paid For IN THIS SPACE is less than 3 enter -3" 


RATE ($} 

ADDI- 
TIONAL 
FEE($| 



X 






TOTAL 
ADD^ FEE 




RATE(?) 

ADDI- 
TIONAL 
FEEf$| 

X ' r 


X = 






T*.77/i. 
ADD! FEE 



OR 
OR 

OR 
OR 


OTHHR THAN 
SMALL EfyfTITV 


RATE.(^) 


TOTAL 
A(i)O L FEE 


AOOI-. 
TiONAL 


RATE ($) 


AOD'L FEE 


ADOI- 
TIOfMAL 


TK* -u, T L L ' r-or 'i^ mi^ of^AV^t IS less lhan.3, enter '3" 

This 1.^"."^ ""l P^K' f^ "*^' °^ 'n<<0P^nden() Is (he hlohos. numba. (ound In (he appro pria.. column t 

onihe an,oo„( oMcme you require »o c»mple(e (his (orm and/or suggeslions for redudng (his burden sh^W senUo (h^r^h I? "dividual case. Any con.menls 
ADDRESS. SEND TO: Coinmlssicinef for Pa(Gn(s, P.O. Box 1460, Alexandria, VA 223 13-1460. coMPLETeo FORIvls TO THIS 


It you need assislance fn ceniple(ing Ihe form, call 1-800-PTO-SI99 aridseM option 2 


